
FEDERAL EMERGENCY MANAGEMENT AGENCY 

TEMPORARY HOUSING INFORMATION UPDATE 

NAME OF APPLICANT TELEPHONE NO. APPLICATION NO. 

CURRENT STATUS (If changed) 
Eligible Ineligible-insurance 
Withdrawn Ineligible-other 

CURRENT ADDRESS (If changed) 

CHANGE DATE ACTION TAKEN INITIALS 

PREPARED BY: APPROVED BY: 

HOUSING REPRESENTATIVE DATE SUPERVISOR DATE 

FEMA Form 90-67, JUN 02 PREVIOUS EDITIONS MAY BE USED. THA PROGRAM 
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